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Please type or print in ink.

GOVERNOR'S OFFICE
NAME {LMST] (FIRST) (MIDDLE)
g | T H ¢ Rb KQ anet l’]
.r'-l':\‘,l_i,'”ic ADDR 5 - STREET CITY STATE ZIP CODE OP f‘} I/{-) ( }\r‘ _»,\:}4;-_
(May use business address) choy
St Capike | Suerymend CAREE 0 L gn
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court » Total number of pages 5_-
) g ¢ : : ;
Ok e

: including this cover page:

oVey N oy | 5 9

Division, Board, District, if a D“Cﬁmﬂ » Check applicable schedules or "No reportable
"J 474‘( ¢ interests.”

FXecv N
| have disclosed interests on one or more of the

YourSPosm(m Idew 1Y /)-'v “[7 /4‘—!"' == ((lf/bc altached schedules:
Gourow raviLor - fpe Jo & ~&att of

» If filing for multiple positions, list additional agency(ics}! N4/

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

position(s): (Attach a separate sheet if necessary.) L }mt it
“,é ke Schedule A-2 % Yes — schedule attached
Agency: Investments (10% or greater Ownership)

Schedule B ﬁYes - schedule attached

Position: Real Property
Schedule ¢ [XYes - schedule attached

2. Jurisdiction of Office (check at least one box) _Ff,]f,;”:,.rf:;.,L,.f..l,‘:f,’f.',,.l.i SpitiesR. ROBRIGNS Cpcame Qo harpns
XStale
" Schedule D « Yes — schedule attached

(| County of Income - Gifts

[ City of Schedule E [ Yes - schedule attached

D Multi-County Income - Gifts — Travel Payments

[] other -or-

[ ] No reportable interests on any schedule

3. Type of Statement (Check at least one box)

[] Assuming Office/Initial Date: / J ]
5. Verification
nnual: The period covered is January 1, 2008, ) . )
through December 31, 2008, | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

O The period covered is —___/ / . through attached schedules is true and complete
December 31, 2008.
| certify under penalty of perjury under the laws of the State

[] Leaving Office Date Left /. / of California that the foregoing is true and correct.
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

Date
..Or..
O The period covered is —_/ / , through )
the date of leaving office. Sign4

[[] Candidate  Election Year:

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

P 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION ©

A-2

» 1. BUSINESS ENTITY OR TRUST

2Vi Law Grrve A P-<
F§
Nz Name
ame ‘5,(; g [ j 7 ’ 14 / (14-
05 Gand # fr0 qpo1?!
Address £ / Address
Check one Check one
O Trust, goto 2 %Business Entity, complete the box, then go to 2 [ Trust, goto 2 [C] Business Entity, complete the box, then go to 2

= f— : - -

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
—
aw tyirm
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
|[] $2.000 - $10,000 (] $2,000 - $10,000 08 08
| $10,001 - $100,000 _J 408 _ J /08 [] $10,001 - $100,000 Y ST .. SN (e )
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000.000 ] Over $1,000,000
NATURE OF INVESTMENT " & a; " [| fnaTURE OF INVESTMENT
[] Sole Proprietorship [ ] Partnership & [p o &hO |D Sole Proprietorship ] Partnership [
COther

YOUR BUSINESS POSITION

’IDM C;‘zif '.1

YOUR BUSINESS POSITION

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ s0 - s499 (] $10,001 - $100,000
[ ss00 - $1.000 [] OVER $100,000
$1,001 - $10,000

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] so - 8409 [(] s10,001 - $100.000
E :50;10- 515.020000 [[] over $100,000
1,001 - 510,

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF ;
INCOME OF 510.000 OR MORE {attach a separate sheet if necessary)

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR' TRUST
Check one box:

[] INVESTMENT [[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE &
BUSINESS ENTITY OR TRUST i
Check one box:

[C] INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Enlity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Aclivity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

il OB . N8

|:] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

D Property Cwnership/Deed of Trust D Stock D Partnership

[[] Leasehald

(] other

[:] Check box if additional schedules reporting investmenls or real property

Yrs. remaning

are mmChCU—DDM ?f/lf'O Pé 0‘)")@( .{(-

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICAELE, LIST DATE
[ s2.000 - $10.000

[] $10,001 - $100.000 _ 4408 _ , 408

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership
D Leasehold D Other

¥rs, remaining

[] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2008/2009) Sch. A-2

Laew) Frem

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATIO

oo [Ltn SHrzet 4 577

CITY
De aver, Co B0 02
IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] s2.000 - 10,000

[ s10.001 - $100.000 —J__ 408 _ ;s ;08

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust El Easement
D Leasehold []
¥rs. remaning Othar

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[ s0 - 8459 [] 8500 - $1.000
Ef $10,001 - $100,000 [J over $100.000

[ s1,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
:ncor7 of 510 000 or more.

o J¥ e (owi 5 - Laﬁ/wm"
ljfb"’l Mff_ ‘/r)?bl J-€.1¢.L+'JI{F

alie Krely

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[] s2.000 - $10.000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE

)08, ). 08

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
D Ownership/Deed cf Trust [] Easement
[:I Leasehold D
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so0 - s499 [] $500 - $1.c00 [ s1.001 - $10,000
[] s10.001 - $100,000 (] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”™

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE

—_ %  [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
] sso0 - $1.000 (] s1.001 - 510,000
[ 510,001 - $100.000 [] oveR s100,000

[ Guarantor. if applicable

NAME OF LENDER"®

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ssoo - $1,000 [ s1.001 - $10.000
[] s10.001 - $100.000 [[] OVER $100,000

[:l Guarantor, if applicable

Comments: CO‘/\'”{)G"’I Nivoy 0 Whes 1A ]lw V-‘ZG Cd '—Pl'i{‘j’ &/7‘237(55_‘

FPPC Form 700 (2008/2008) Sch. B
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SCHEDULE C CALIFORNIA FORM 700
Income Loa n S & Bus in ess FAIR POLITICAL PRACTICES COMMISSION
] H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Levihon bavilrovp A C
ADDRESS \ L' H_ P CA_
gl 0 é}mJ HJs0 e/
BUSINESS ACTIVITY. IF ANY, OF SOURCE
L T nil; M
YOUR BUSINESS POSITION

?N/i“ﬂpe A +

GROSS INCOME RECEIVED
[ s500 - $1.000
[ s10.001 - $100,000

(] 51,001 - $10,000
(] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary |XSprJusu‘s or registered domestic partner's income

[] Loan repayment

[[] sale of

(Property, car. boat, eic.)

[[] Commission or [ ] Rental Income, fist each source of $10.000 or more

] other

{Descnibe)

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1.000
] s10.001 - $100,000

[J 51,001 - $10.c00
[J over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:l Salary [:] Spouse's or registered domestic partner's income

[] Loan repayment

[] sale of

(Property, car, boal. efc.}

(] commission or  [[] Rental Income, fist each source of $10.000 or more

] other

(Describe)

» 2. LOANS RECEIVED'OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000

(] 1,001 - $10,000

] $10.001 - $100,000

[] over s100,000

INTEREST RATE TERM (Months/Years)

%  [] None
SECURITY FOR LOAN
[ none [ persenal residence

Real Propert
D Y Street address

City

[] Guarantor

[:I Other

(Describe)

om@J)V%_. Rv%qgn kg Ckvu v An

Comments:

FPPC Form 700 (2008/2009) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE of ‘ e Lovm

CA (<L) e(‘w AT s ‘

ADDRESS Calclaan
Sk o Z'Z“Jf}r{UFF’lFO c4 *

BUSINESS ACTIVITY. IF ANY, OF SOURCE Qulel ¢
Ir'cué(- 5{064‘4#;'60

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

28,88  (08.76 DewuiS Mangax

[Coas J‘/ﬁ?/? wh]
—f e
SRR R N

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
== 5

{/:_f_ $
S S BN

» NAME OF SOURCE
57)1} i A(M l J ,Ql, wi L-(’ﬁq;;c?r
i Y&C rra me»‘f” [/‘f

Skt Gy fa -y il

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Gyveg roy | Sh& C/‘F/ L"“ﬂ/fﬁ/’

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

&Zjﬁ S 7\{ (44 ?‘319(_5\//\ l!'l
(Lar} Q

Y Y (N

S T N -

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
SN S T -
—_— 5
— 0 Jr . 0§

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SRy | RN DESCRIFTION.DFGIFH(S) DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
— g — 4 4§

— B F .

— ) s S W TR,

Comments: XMIA_—(‘ ?l /}ﬂ[ﬁ\/f) / 1A

FPPC Form 700 (2008/2009) Sch. D
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